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EDITORIAL. 

Training Schools An editorial ill the American Mcdico-Sur- 
in Insane Hospitals. gi ca { Bulletin (March 14th, 1896) depre¬ 
cates the movement of the above schools in a manner that 
seems to us surprising, and fully ten years behind the times. 
It is quite accurately the critical attitude of a decade ago. It 
states that the nurses are not fitted to compete with those of 
the City Hospitals ; cannot be expected to care for a case of 
tvplioid fever, that according to “competent authorities” 
there is a constant tendency “to overtrain;” that “many 
times the knowledge imparted to attendants in the lectures is 
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not unnecessary and undesirable, but also positively delete¬ 
rious both in its significance and application;” ‘‘when the 
duties of the average hospital attendant extend beyond bounds 
of gentle care and protection of the helpless insane, and move 
out into the broader field of neurological psychiatrical and ob¬ 
stetrical sciences, it is alike foolish and non-essential.” 

It further suggests that attendants should not fritter away 
attention on extraneous subjects. That early education can¬ 
not be so made up, that private cases of insanity are few, that 
11 more attention be given to the cardinal virtues of a good at¬ 
tendant or nurse for the mentally diseased, viz., patience, 
kindness, tact and skill.” 

As coming after the scathing criticism of hospitals of this 
class by S. Weir Mitchell, and the neurologists for not having 
good training schools, and those too, which shall train nurses 
beyond ordinary duties into the more special expert work in 
massage, applications of medical baths, etc., the above is in¬ 
deed like an ice-cold shower bath. Personally, we would like 
to know who those “competent authorities” are who claim 
that training as nurses is overtraining . After fifteen years of 
progress on the subject it had to us seemingly just come to be 
about universally admitted that trained nursing incorporated 
the best progress of the times, and was to be finally adopted in 
every hospital. 

If the trained nurse be not needed, why the trained physi¬ 
cian ? If the gentle care be all that is needed for one, why not 
in the other? In some diseases the intelligent nursing is the 
main thing. It has been said that in typhoid fever and pneu¬ 
monia this is the main thing. Drugs have been quite power¬ 
less to stay the course before its allotted time, and the physi¬ 
cian chiefly superintends the nursing and hygienic and precau¬ 
tionary procedures. If this be true in any physical ailment, it 
is most assuredly true of those physical ailments which produce 
the objective symptom, “ insanity.” 

The “knowledge imparted” is “ unecessary ” and “delete¬ 
rious !” In what way? How? Those of 11s who have been 
working for years in this line have not noted it. “ Neurologi¬ 
cal, psychiatrical and obstetrical sciences” “ foolish and non- 
essential !” Can it hurt a nurse in caring for an insane pa¬ 
tient to know what acute mania means, to know what delu¬ 
sions and hallucinations mean, to know what intellect, emo¬ 
tions and will mean, to know where the brain is, to know of 
peripheral nerves and their mode of connection, to know the 
procedure and dangers of feeding with tube, artificial respira¬ 
tion, poultices, counter irritants, and many and all nursing 
procedures, to know all about digestion, respiration, circula¬ 
tion, special senses, exercise, ventilation and hygiene ; to 
know about mechanical restraints, the use of force, the varie- 
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ties of work among insane, handling of violent patients, and 
all activities among the insane ; to be drilled in the procedures 
of surgery, electrical applications, gynaecological work and ob¬ 
stetrics. These are what make up a nurse’s training, and to be 
useless these specific things must be useless. Yet every one is in 
frequent use except obstetrics. Should the assistant physicians 
struggle along at the thoroughly impossible task of taking 
fifty to one hundred temperatures a day, make all the dress¬ 
ings, give all the enemata, give the electrical applications, see 
all the baths, make all his surgical and gynaecological prepara¬ 
tions, write all the records, catch and describe symptoms when 
not present, and do various things more or less impossible. 
The surgeon in a general hospital would not, and could not ever 
admit of either this or of allowing such things to be done by 
the untrained. 

“ Gentle care ” all that is needed ! We had fondly thought 
this the way above all ways to secure gentle care. It brings the 
physician to see more closely to the nurse’s disposition and 
methods, it calls for more of the good qualities on admission, 
or rids the school of nurses when the lack is discovered. From 
a personal knowledge of five years without a school, and six 
years with one, we would state the latter incomparably the 
better in grade of nurses’ intelligence, in kindly care of pa¬ 
tients, as well as in the procedures above outlined. We 
know full well, too, the drawbacks and difficulties of such 
a school. 

Finally, a cautionary word as to the statement that they 
cannot be compared with the city-trained nurse. We submit 
that this is for the most part, irrevelent ; they may and they 
may not. We have held firmly, however, that if one does not 
aim to make the course equivalent to that of a city hospital, 
the nurses surely will never compete. If we aim at the high¬ 
est grade we will at least approximate it. We may not be 
able to reach the topmost round at once. Our best nurses 
have been able to do well even among the city nurses. In the 
smaller cities, among less competition, they have done much. 
All the higher positions in our hospitals are filled by graduates, 
with increase of pay. And, finally, it is to be admitted, a 
few, though able to graduate, are yet discharged, or on our 
black list because of some dishonorable action or lack of abil¬ 
ity or aptitude. This is a brief statement of the true position. 
We are not forcing any nurses away to outside work, nor are 
we training any to outside work except as their extra ability 
or extra ambition leads them to seek it. We really want all 
the best ones ourselves, yet we make our standard of study 
fully up as high as that of the city hospitals. 

Again, about one-third of the hospitals for insane have 
courses of some kind, but standards vary greatly. In some it 
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may be doubtless a perfunctory sort of course with little care, 
or stimulus, or life, or ward drill. This, however, does not 
argue against the movement, only against the incomplete or 
perverted way of carrying it out. It is also a fact that hospi¬ 
tals for the insane aie peculiar among hospitals, in keeping 
their incurable, chronic or partially cured cases. Much of 
treatment, however, is needed even among these. Even 
among these alone, it would be an injustice to not be allowed 
trained service. But the acute cases are in sufficient numbers 
to cement the whole in a fairly coherent whole. 


ORIGINAL STUDIES AND REPORTS. 


Clinical History 
anil Autopsy Record 
of a Case of Mam¬ 
mary Cancer With 
Destruction of the 
Lung, the Subject a 
Terminal Dement. 


Mrs. A. C. A., age 49 years, a termi¬ 
nal dement, was suffering from inop¬ 
erable carcinoma of the right mam¬ 
mary gland, and during the last six 
months had developed the marked 
cachexia and emaciation characteristic 


of the disease. She appeared to be at all times free from pain, 
her appetite continued good, and though there was considera¬ 
ble involvement of the axillary and cervical glands, the venous 
circulation of the arm was not interfered with. Examination 


of the urine on October 4th, 1895, gave the following results: 
Sp.gr. 1.019, color, pale yellow ; somewhat opaque in appear¬ 
ance, with diffused sediment. Reaction acid, no sugar, traces 
of albumen present; indican not increased, urea 7.10 per cent. 
Microscopy, a number of free leucocytes and some renal epi¬ 
thelium infiltrated with leucocytes. 

At 3 p. M., January 30, 1896, the patient was observed to 
be suddenly seized with pallor and faintness, the radial pulse 
was absent, and the respiration embarrassed. She was seen 
ten minutes later by the physician, at which time she was en¬ 
tirely conscious, answered questions freely, and seemed to 
suffer no pain. The pulse was rapid and feeble, and the res¬ 
pirations heaving in character, although not increased in rate. 
Percussion over the left side of the chest elicited nothing ab¬ 
normal, and over the right side posteriorly and laterally (the 
presence of the neoplasm precluded satisfactory examination 
anteriorly) gave but slightly impaired resonance. By auscul¬ 
tation, the respiratory sounds were faint on the right side, ex¬ 
aggerated on the left. There was no apparent diminution of 
expansion on either side. The heart was contracting imper¬ 
fectly, and the valves closing only partially. The left side of 
the face was paralyzed, and the tongue when protruded, de¬ 
viated to the right side, although speech was clear and dis¬ 
tinct. 


From the time of the onset of the attack, the patient mani- 



